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Abstract  
Ten individuals of immigrant or refugee background, who had experienced mental health or 
emotional issues, participated in an immersive workshop to create digital stories as part of a 
national multicultural mental health initiative. Known collectively as ‘Finding our way’, the 
stories combine the power of first-person narrative with digital technologies. Three years on, 
six workshop participants and two coordinators reflect on the project’s effects, and offer 
recommendations for conducting and evaluating similar projects in the future. Individuals 
experienced the project as personally empowering. The stories have been used to facilitate 
community and service-based conversations about diversity, mental health and recovery.  
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INTRODUCTION 
When we share our own stories, it makes me feel better! I feel more power in telling my 
own story. It is not shameful (Kim, storyteller, ‘Finding our way’). 
 
Immigrants, Salman Akhtar observes, ‘suffer considerable threats to their identity’ even 
though immigration can also lead individuals to become more aware of their identity (Galdi, 
2004: 215). Keeping connected to one’s immigrant community may be very important for 
some. For others, immigration experiences or a cultural identity may be less important to 
sense of self and relationships than other factors such as their age, gender, ability, religion or 
sexual identity (Chen, 2017). 
Commonly reported challenges for those making a life in a new country include 
communication barriers, worrying about family and friends, feeling homesick, financial 
problems and lack of employment opportunities. Feeling safe, close contact with supportive 
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family and friends, good living conditions and feeling welcomed by the wider community are 
associated with more positive settlement experiences (DoSS, 2017). Migration and settlement 
can be especially stressful and, for some, stress can lead to significant emotional and health 
issues. Refugees and asylum seekers, whose may be enduring violence, trauma, grief, 
displacement, forced exile, prolonged uncertainty and material deprivation, are at increased 
risk of developing severe and persistent mental health problems (Bhugra and Jones, 2001). 
Mental illnesses and all other expressions of emotional distress have their physical, 
psychological, cultural, moral and spiritual dimensions; for people of immigrant or refugee 
background, the dislocating experience of migration may be especially important (Galdi, 
2004).  
Health service providers are becoming more committed to ensuring mental health care is 
structured around individuals’ ‘recovery’ goals. This involves understanding each person’s 
experiences and supporting them to live full, satisfying and contributing lives (Roberts and 
Boardman, 2014). However, health providers in many countries struggle to sensitively and 
appropriately respond to the needs and preferences of culturally and linguistically diverse 
populations (NMHC, 2014; DelVecchio Good et al., 2015). In Australia, people of immigrant 
or refugee background access mental health services at much lower rates than their Australian 
born counterparts (Minas et al., 2013) with social, cultural, linguistic and economic factors 
contributing to reasons for underuse (Whitely et al., 2006; Colucci et al., 2014; Colucci et al., 
2015).  
Digital story telling (DST) is a participant-generated visual methodology used in community 
development and health research (Guillemin and Drew, 2010), pioneered by Lambert and 
Atchley in California in the 1990s (Lambert, 2010). It has been used internationally to 
consider health promotion, sexuality and gender diversity (Vivienne and Burgess, 2013; 
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Gubrium, 2009; Gubrium et al., 2014), women and economic empowerment (Lewin, 2011), 
as well to explore issues of concern to racialised groups in urban settings (Dylan, 2011; Hull 
and Katz, 2006), indigenous communities (Cunsolo Willox et al., 2012; Were, 2013; Wexler, 
2014), undocumented migrants (Alexandra, 2008), and young newly arrived migrants and 
refugees (Lenette et al., 2015; Bansel, 2016).  
 
Since completing the project discussed in this article, literature about using DST with people 
who have experienced severe mental health issues has come to light, including: a review that 
identifies reasons for using DST in mental health settings (De Vecchi et al., 2016); a study 
that investigates youth perceptions of mental health (Hall et al., 2016); and La Marre and 
Rice’s (2016) work with women who experience eating disorders. Very little of the 
information currently available on using DST in mental health contexts explores process 
considerations. The intersecting circumstances facing individuals from immigrant or refugee 
communities who have experienced severe mental health issues or suicidal behaviours have 
not been explored using visual methodologies. 
 
Increasingly, people with lived experience of mental ill health and recovery are documenting 
their own stories on their own terms (Drake and Whitely, 2014). Consultations with culturally 
and linguistically diverse mental health consumers, including those who prefer to speak 
languages other than English, suggest DST is an effective way to facilitate conversations 
about mental health (Diocera et al., under submission). Furthermore, while progressive 
organisations, practitioners and researchers should pursue social justice on behalf of people 
affected by with mental health issues, lasting societal change requires more ‘contact with 
people sharing stories of recovery’ (Corrigan, 2016: 72) and more opportunities for people 
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with direct experience of mental health issues to lead ‘efforts to set policy and action that 
affect their lives’ (Corrigan, 2016: 72). 
 
This paper describes the development of a DST-based community engagement project, 
‘Finding our way’, that was conducted as part of a national multicultural mental health 
initiative. The project set out to offer mental health consumers from immigrant and refugee 
communities with an opportunity to represent their experience in a workshop environment 
that was supportive, and emotionally and culturally safe. Consistent with other DST health 
promotion projects, ‘positive health-bearing effects’ were anticipated for the participants 
(Gubrium et al., 2016: 1787). The project was designed to offer ‘participant-led and 
participant-created story-based’ ways for individuals to share ‘their myriad, rich, and nuanced 
lived experiences’ with a wider audience (Cunsolo Willcox et al., 2012: 130). This paper 
additionally documents a follow-up process, conducted three years after the original 
workshop, that aimed to describe the project’s effects and summarise lessons learned. 
Storyteller and coordinator reflections on this project and their collective recommendations 
for future work in this area are described.  
METHODS 
Design and preparation of the project 
The project was designed for individuals, born overseas or born in Australia to overseas-born 
parents, with a strong interest in telling a personal story of mental health recovery. The two 
coordinators worked with an established provider of DST workshops to jointly conduct the 
project in Melbourne, Australia. The coordinators are mental health practitioners and 
researchers with experience in using visual methodologies as part of participatory community 
projects. Experienced film-makers facilitated the workshop. The coordinators recruited 
participants using a purposive sampling approach that was consistent with other community-
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based health promotion DST projects (Gubrium et al., 2016). Specifically, mental health 
provider agencies were informed about the project’s goals and asked to contact individuals 
who self-identified as being of immigrant or refugee background who might be interested in 
sharing their story. The coordinators then spoke with potential recruits, taking care to not 
pressure or coerce. Prior to commencing the workshop, participants were invited to attend 
information sharing meetings, involving coordinators, filmmakers, and other support persons. 
 
Workshop and launch events 
Ten individuals participated in the four-day workshop conducted over two weeks in 2014. It 
began with a ‘story circle’, where participants shared their initial ideas and plans. They 
prepared a script, brought in photos, artwork, and mementos, created new images, and wove 
their recollections and aspirations into narratives of three to four minutes duration. Sound 
files were searched to create special effects and soundtracks, and individuals assembled the 
voice, sound and visual elements using editing software.  
 
The mental health coordinators monitored and supported the wellbeing of all present, and 
remained alert to situations that might cause participants distress, such as fatigue or working 
in the confined space of sound booth, and helped negotiate adjustments to the workshop 
program. Having scheduled frequent breaks and ensured breakout spaces were available, it 
was possible to accommodate individual needs and preferences and maintain workshop 
momentum. Coordinators also arranged individually tailored supports, including support 
workers, family members and interpreters.  
 
The filmmakers finalised each story in the weeks following the workshop according to each 
participant’s detailed editing instructions, and provided each person with a final copy of his or 
her own story. The mental health coordinators also arranged the design of a promotional 
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postcard (Figure 1), public screening events and media contact. The title of the collection, 
‘Finding our way’, was generated by the storytellers. 
[INSERT FIGURE 1 NEAR HERE] 
Film title 
Reflecting on impacts 
In 2017, the mental health coordinators conducted a collaborative inquiry (Heron and Reason, 
1997) to reflect on the long-term impacts of the project.1 Workshop participants were invited 
via email to offer written comments or speak with one of the coordinators over the phone or 
face-to-face. Participants were prompted to i) describe aspects of the project that were 
especially important, meaningful or challenging; ii) suggest ways similar projects could be 
improved; iii) provide information about whether they have shared the story that they made; 
and iv) consider any positive or negative personal effects that they attribute to participation in 
the DST project. Detailed notes made of conversations and email text were analysed for 
significant themes. Individuals who chose to participate in this inquiry expressed their 
preference and gave permission for their real names to be used in this publication.  
RESULTS  
Immediate project results 
All ten participants completed the workshop and created a digital story. While each story is 
unique, collectively, they explore core themes: displacement and belonging; recollecting 
periods of distress; regaining a sense of wellbeing; connecting with close family and friends; 
caring for oneself; and using creative or spiritual practices. Table 1 outlines the ten stories.  
[INSERT TABLE 1 HERE] 
 
                                                 
1 DST workshop agency individuals, who were involved in the project, did not contribute to this review due to 
staff changes. 
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Each story was structured around the audio recording of a brief narrated account. Three 
individuals narrated stories in a language other than English and added English subtitles to 
their storyline.  
 
Table 2 presents two brief segments from Akeemi’s story to exemplify the kind of material 
explored. Based on the analytic approach described by Liebenberg (2012) and colleagues, the 
codes combine storyteller and coordinator interpretations of the narrative, taking transcript, 
imagery and sound elements into account. Akeemi uses auditory and visual references to 
nursery rhymes, journeys, boats, and landscapes to evoke memories and atmospheres and 
present mental health recovery as a dynamic life-long process.  
[INSERT TABLE 2 HERE]  
 
In addition to selecting photographs depicting themselves, friends and family, participants 
made objects during the workshop, and inserted digital images of them into their digital story 
(Figure 2), and used technology to create short animation sequences (Figure 3). Other sources 
of visual imagery include images of storytellers’ own creative work such as sculpture (Figure 
4), drawings, paintings, and a graphic novel, and extant images, e.g. maps and affirmative 
statements, to represent important experiences or ideas (Figure 5).  
[INSERT FIGURES 2 to 5 NEAR HERE] 
 
Towards the end of the final workshop day, participants were offered a brief feedback survey 
in English (with questions verbally explained and transcribed by interpreters as required) that 
invited them to provide written comments and rate nine short statements, such as ‘the overall 
project was a success’ and ‘I received enough technical assistance’ using a five-point Likert 
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scale. In summary, their comments expressed gratitude for the opportunity and help received 
and no other themes. Nearly all rated the statements at the highest level, ‘strongly agree’.  
 
‘Finding our way’, was launched at two events in the month following the workshop, each 
attended by over 100 individuals, including supporters of the storytellers, multicultural, 
mental health and research agency representatives, and the media. A television network 
featured the stories on a national day that celebrates multiculturalism and two storytellers 
were interviewed by other media agencies (Abo, 2014; Jovic, 2014; Price, 2014; Savino, 
2014).  
 
Coordinators and storytellers have also shown the stories at community development, health 
professional and social and cultural mental health conferences in Australia and 
internationally. Several stories were screened at a youth-focused multicultural film festival 
(Colourfest, 2015) attended by over 150 individuals, where two ‘Finding our way’ storytellers 
discussed their recovery journey and the making of their digital stories. The stories have also 
been integrated into cultural responsiveness learning resources for mental health practitioners; 
see, for example, VTMH (2015).  
 
Results of the collaborative inquiry  
Five out of the original ten storytellers responded to the collaborative inquiry request. Of 
these, one storyteller had come to Australia as part of a humanitarian refugee programme, two 
had chosen to migrate, and two were born in Australia to overseas-born parents. One told her 
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story in her preferred first language. One family member, who attended the workshop, also 
responded. The reflections they offered are summarised below.2  
 
Activities undertaken during the planning phase helped create workshop conditions where 
individuals felt valued and supported. Monique, a support person, recalls the ‘camaraderie of 
the group… as we worked together on the films and socialized over meals’ and Nevena, a 
storyteller, remembers a ‘friendly atmosphere’. Storytellers valued the offers of tangible 
assistance, as Akeemi states: 
I think the support was good with taxi vouchers, and the food and having a lot of 
people there, to address each person’s needs because a lot of us needed extras, and 
extra help. [It] definitely made a difference, a lot of people wouldn’t even think about 
getting out of bed in the morning and going there, it’s just too hard…, it helped and, 
in a way, it made it special. It made it seamless for everyone. 
 
Reflecting on the experience of participation, Maria, a storyteller, recalls that she, ‘enjoyed 
the workshop process’, and ‘putting [her story] all together’. Monique believes that ‘the 
filmmaking task enabled us to connect with others over shared experience and learn from 
each-others’ different approaches’. Akeemi recalls:  
I guess it was the first time that I’ve discussed my condition, with the general public 
without feeling awkward or judged... For a consumer, it’s normal, but other people, 
not you guys [the mental health coordinators] because your trained with it, but the 
                                                 
2 This review only includes the reflections of five of the original ten storytellers and one of the numerous 
support persons who attended the workshop. It does however reflect the views of half of the storytellers 
involved.  
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others [the DST agency filmmakers]. I guess in my mind they were, like, not really 
used to us... so there was a general feeling that I felt like I wasn’t being judged and it 
was almost not hard to say what I feel. That was the thing that made a lasting 
impression for me. 
 
Though participants endorsed the participatory approach of the DST workshops, some raised 
concerns. They explained that while they appreciated the attention of others, it was not easy to 
open up about deeply personal experiences. Listening to others’ accounts was, at times, 
distressing. For Akeemi, preparing a script to narrate felt like ‘internalizing everything again’, 
including upsetting memories. Being part of a large group was challenging for another 
storyteller, who sometimes had difficulty coping with unexpected comments or the intensity 
of others’ experiences, explaining:  
Sometimes the group dynamic… I don’t always fit very well with. But as time went by I 
relaxed about different people and came to understand... I have great empathy for 
people with mental health issues but I don’t always get on very well with them.  
In such emotionally challenging situations, participants found it helpful that other persons, 
including care workers, family members, and interpreters, were also present. Akeemi believes 
that having ‘a lot of people there, to address each person’s needs’ throughout the day, in the 
studio and at session breaks, helped a great deal, because there was ‘always someone to talk 
to’.  
 
The multimodal approach and workshop processes helped individuals to explore experiences 
that, by their nature, are resistant to direct representation and very challenging to openly 
discuss and share. Kim comments: 
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The story is a record of my history. I love that. I have a record of my history. A lot of 
people around me don’t know what I’m doing. A lot of people, still ask me – ‘why you 
never sit down, you keep yourself so busy’ – even my children ask me that. They don’t 
understand, that these things make me stronger in myself. 
Akeemi also found making a digital story enabled her ‘to say something’. Realising others 
may find her story ‘a bit confronting’, she explains: ‘I’m standing by it, I feel like it is there in 
a nutshell – that’s what I’ve been through – like I finally have something I can refer to.’ 
James explains that a lot of people became really excited when they saw his digital story. He 
believes that making the story, gave him ‘a kick along’ and a way to show people what he 
was ‘on about’. 
 
Participants echoed each other on the lasting personal benefits of the DST experience. 
Akeemi believes the project offered a ‘way of empowering’ herself. On completing the 
workshop, she participated in two launch events, preferring at the first to let others introduce 
the story, and then make some brief comments herself at the second. Twelve months later she 
appeared on stage as one of four panel members at a youth focused multicultural film festival. 
She is now a regular contributor to the reference group that provides strategic direction to a 
state-wide mental health agency focused on culturally responsive service provision, 
practitioner education and community engagement.  
 
After more than fifteen years of personal recovery work, and three years after the workshop 
concluded, Kim describes ‘Finding our way’ as a ‘changing point’ and ‘a once in a life-time’ 
opportunity. She observes: ‘after this project I felt a lot stronger about myself… I think I 
learnt, it’s not that serious, you can learn to control yourself, you have to feel your strong 
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mind and set a goal and you can recover.’ 
 
Other storytellers continue to show their story as part of their advocacy and education roles. 
Maria shows her story when talking to school and community groups about experiencing 
mental illness. She believes it ‘adds to the personal story’ she is trying to tell. James sees his 
digital story and other creative work as ways to reach out to other people with schizophrenia, 
as well as the general public and practitioners who so often misunderstand the condition and 
people who suffer with it. Nevena, a storyteller, explains that she is pleased that ‘a brief 
account of my life as a refugee’ has been published on prominent mental health websites, and 
hopes it will help understanding of people from vulnerable communities who have faced 
similar difficulties. She wants this collection and others like it to influence mental health 
policy. 
DISCUSSION 
Building self-belief and influencing community opinion 
In recent years, DST has emerged as a means to empower individuals to embark on or deepen 
their commitment to collective action with others with similar life experiences. A study by 
Gubrium and colleagues (2016) about creative storytelling workshops for young women of 
Puerto Rican background living in the USA experiencing pregnancy and parenting, found 
participant benefits of DST arise from the chance to: tell one’s own story; make sense of past 
memories and experiences; gain social acceptance and support; and feel valued by others. 
Producing DST stories as part of a collective project has the additional effect of presenting a 
‘tapestry of voices’, situated in time and place (Cunsolo Willox, 2012: 132).  
 
In a tangible way, presenting diverse accounts of mental health recovery works against the 
‘critical misunderstandings’ and stereotypical assumptions that can arise from hearing ‘only a 
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single story’ (Adichie, 2009). Each story created as part of ‘Finding our way’ varies in the 
extent to which they emphasise being a ‘migrant’, ‘the child of migrants’ or ‘refugee’. They 
show experiences of mental ill-health and recovery ‘shaped by many factors interacting 
together’ (Chen 2018: 6), across time and place. They explore emotions, relationships, 
gender, faith, art, learning, and occupation as well as family, neighbourhood and community 
connections.  
 
When shown to wider audiences, DST stories can also be used to facilitate advocacy for 
improved community and organisational responses. De Vecchi and colleagues’ review (2016: 
189) identifies instances where digital stories have been used in mental health contexts in 
order to ‘support the development of policy, practice and education that incorporates 
consumer perspectives’. Several of the authors that they cite also stress that it is important to 
consider whether a story’s content and context is likely to perpetuate or challenge stereotypes 
and ensure that additional advocacy work is undertaken so that ‘people in positions of 
power... understand and act upon the messages’ these stories contain (2016: 189).  
 
Findings of this retrospective review of the effects of ‘Finding our way’, resonate with other 
DST-based projects, in being similarly two-fold. When people of immigrant and refugee 
background with lived experience of severe mental health issues and recovery create and 
share their stories in a visual digital format, they are creating material that has the potential to: 
benefit themselves and others by building self-belief and community solidarity (Wiggins, 
2012); and positively influence community opinion, service provision and policy discussions.  
 
Considerations for conducting future projects 
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On reflection, four main processes emerged as important when conducting this project that 
have implications for future DST projects. These include: project design and resource 
considerations; identifying and supporting participants; offering a safe immersive workshop 
experience; and exploring options for self-disclosure and releasing content.  
 
Attending to overall design and resourcing  
Community-based interventions that explore mental health with people of immigrant and 
refugee background (Baker et al., 2016), recommend proactively accommodating participant 
preferences to include support persons and extended family members. Knowing that this 
meant that attendance numbers might swell at times to more than 20 individuals, sufficient 
workspaces and breakout rooms were allocated. Arrangements were also made so that, if the 
need arose, mental health coordinators could expedite participants’ contact with qualified 
professionals at a suitable mental health service. Accommodating preferences for additional 
informal and formal supports contributed to ensuring a sense of security among participants. 
 
Identifying participants and providing support  
Several of the mental health DST projects included in the review conducted by De Vecchi and 
colleagues (2016) emphasise the importance of adequately preparing participants for the 
experience and providing an encouraging group environment. Similarly, Gubrium and 
colleagues (2014) also stress the importance of discussing the potential risks and benefits of 
participation. Guillemin and Drew (2010) note that the degree of openness achieved when 
using visual methodologies is closely related to the level of trust, rapport and safety that 
participants establish with those leading the project. The coordinators recommend promoting 
the project to service providers, practitioners and advocacy programs and inviting them to 
seek out individuals who might be comfortable discussing their experiences. This approach 
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was conducive to identifying individuals who were keen, emotionally ready and well 
supported in their daily lives.  
 
The coordinators carefully considered the workshop setting and the processes involved. The 
value of doing so is borne out by participants’ comments. Participants have identified some of 
the demands that this kind of project can place on individuals who are coping with mental 
health issues. They stress the importance of creating a friendly environment based on mutual 
respect.  
 
Conducting the immersive workshop 
DST participants should experience workshops as ‘supportive, participatory and democratic’. 
These qualities are both conducive to participant wellbeing and necessary for stories to evolve 
(De Vecchi et al., 2016: 190). In the context of a safe, collegial and empowering project, 
participants can play ‘a reflexive role in both generating and interpreting’ stories (Guillemin 
and Drew, 2010: 184), which ‘illuminate’ life experiences that others – family and friends, 
mental health practitioners, researchers, services and policy makers as well as the general 
public – might otherwise overlook or ignore (Guillemin and Drew, 2010: 176). Workshop 
facilitators should also be prepared to adapt the structures that underlie digital storytelling to 
fit the narrative preferences of group members (Cunsolo Willox et al., 2012: 141).3  
 
Participants recommend facilitators and coordinators explore each person’s needs and 
preferences, e.g. whether they favour more or less autonomy, and regularly enquire about 
each participants’ wellbeing. Facilitators should pro-actively moderate group discussions 
when deeply personal material is discussed and time-limit contributions to ‘story circles’. As 
                                                 
3 Digital storytelling follows ‘a very Western approach to storylines’; stories are usually told from the vantage 
point of a single person and ‘wrap up’ neatly within a few minutes (Cunsolo Willox et al., 2012: 141). 
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Cunsolo Willox and colleagues (2012) also recommend, all project staff – filmmakers, 
interpreters as well as those in support and coordinating roles – should be offered 
opportunities to debrief and reflect. 
 
Discussing self-disclosure and seeking consent to share content 
In relation to projects using visual methodologies, Guillemin and Drew (2010: 180) observe, 
‘there are potential limitations in how ‘informed’ a person’s decision can be. One ‘cannot 
always predict how material may be taken up and used by others’ and that ‘[o]nce material is 
put out into the world, it does have the potential to take on a life of its own’. The implications 
for storytellers of publically disclosing personal information and giving consent to release 
content were important ongoing considerations throughout the project. The project prioritised 
supporting people to create and craft their own digital story. They were not expected to 
discuss any particular personal experiences, explore any particular topics or themes, or 
publically share their story in order to participate.  
 
Participants discussed which experiences to explore and represent on several occasions, prior 
to and during the workshop, on an individual basis with coordinators, filmmakers or peers and 
in small groups, for example, as part of the ‘story circle’ activity. Participants chose each 
word, image and sound to include in their story, and whether or not to use their own name and 
image and those of others, e.g. family members. They were encouraged to consider 
implications for themselves and others over time, how others may interpret material, and to 
ask permission from individuals they wanted to feature in their story.  
 
Consent to release content processes were consistent with those previously used by the DST 
agency when conducting community projects. Copyright for stories created in the workshop 
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remain with storyteller. Storytellers were each invited to sign a release form that authorised 
the DST agency and project partners to screen the content. This release does not ask for 
ongoing permission and allows storytellers to contact the DST agency and end the agreement. 
In practice, consent gives the DST workshop provider, and the consortium agencies involved, 
permission to screen the digital stories for promotional and educational purposes and make 
them available on agency websites.  
 
Participants in the collaborative inquiry did not raise any concerns related to how they 
represented themselves or others in their stories, what they disclosed about themselves or the 
consent to release procedures used. DST project leaders should facilitate conversations about 
what experiences to share, ensure suitable consent procedures are followed, and respect 
storyteller rights and choices over time. 
 
Considerations for mental health DST project evaluation and research 
Visual methodologies offer a way to engage marginalised individuals from rarely consulted 
language and cultural groups (Colucci and Bhui, 2015). They can be used to explore 
experiences and help solve social problems (Pink, 2004). The insights included in this review 
draw on informal discussions between some participants and coordinators in the months and 
years following the workshop. They described feeling more personally empowered as a 
consequence of participating in the project and creating and sharing their story. They also 
described getting involved in other activities such as media, health promotion and other 
service-level consultations. 
 
On the one hand, it is difficult to make strong claims about lasting impacts of this project. The 
larger national initiative that funded this project was time-limited to three years. The DST 
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project was conducted toward the end of this period with no provision for formal evaluation. 
Ideally, more information would have been gathered from participants, facilitators and 
audiences at key events and at critical time points. On the other hand, participants and 
coordinators believe that being involved in this project was transformative. It brought people 
together and gave them an opportunity to think, discuss, work and create. The stories have 
resonated with audiences and generated productive dialogues. These findings echo the 
conclusions reached by other DST projects conducted with a range of marginalised 
communities. Enhancing the sense of self-belief or empowerment of participants, raising 
levels of consumer involvement in service reform, increasing awareness health inequities – 
these themes could be evaluated in future mental health DST projects. 
 
This would entail evaluating DST projects with a view to understanding ‘what works for 
whom, in what circumstances and in what respects, and how’ (Pawson and Tilley, 2004: 2). A 
Project evaluation planning should involve mental health coordinators, workshop facilitators, 
participant representatives with a lived experience of mental health recovery, DST and/or 
participation in community engagement projects. Participants’ low proficiency in written or 
spoken English and project coordinators’ lack of proficiency in the storytellers’ preferred 
language should not be barriers to conducting an evaluation; interpreters, bilingual 
practitioners and planning can address most communication issues. Methods used in 
collaborative community-based action research, including ethnography, conducting semi-
structure interviews, focus groups and other creative methods, could be considered.  
 
Information, about what happened, who was involved and how the project was experienced 
could be gathered during each project phase, from project design through to sharing content 
with a wider audience. Learning from this inquiry confirms observations noted in other DST 
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studies: sound processes that promote respect, safety, and creativity, facilitate meaningful 
outcomes (De Vecchi, et al., 2016). It is therefore important to seek feedback from 
participants about their experiences. For example, Miller (Bargmann and Robinson, 2012) 
asks individuals to rate ‘relationship’, ‘goal’, ‘approach’ and ‘overall’ elements of individual 
and group therapy sessions using standardised forms. Similar information could be gathered 
during a DST project in writing, conversation or through group discussion.  
 
Film, and its related forms such as DST, have a particular capacity for conveying 
‘personhood’ and the ‘structure of feeling’ (Wilson, 2018:12). This review has briefly 
outlined some of the mental health recovery that themes feature in ‘Finding our way’ which 
were identified through conversations between individual participants and coordinators, some 
years after the stories were created. The ‘meaning’ of a digital story, is however, produced 
and re-produced over time (Guillemin and Drew, 2010): in the period when individuals are 
working out which story to tell, choosing imagery and other sound elements, deciding what 
aspects of themselves to disclose, and considering the ethical implications of these choices; as 
the story is constructed and the storyteller imagines future audiences; and, how the storyteller 
and others interpret and respond to the story’s meaning once the story has been made. Any of 
these phases of ‘meaning-making’ could become the focus of study in a future project. 
 
People controlling the stories that are told about their own experience of mental ill health or 
suicidal behaviour can be a basis for strengthening and broadening health promotion, 
advocacy and solidarity campaigns about mental health and cultural diversity (Lemelson et 
al., 2017; Ziebland and McPherson, 2006). Studies conducted in other community health, 
public health and health education settings (Gubrium, 2009; Stacey and Hardy, 2011; Lenette 
et al., 2015) show that DST can be a corrective to dominant mental health discourses and 
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practices: as a mental health promotion tool with underserved populations; as part of 
culturally responsive person-centred mental health practitioner education; and a strategy for 
influencing public health policy and service design. The risk, however, is that while deeply 
personal stories focus viewer attention on ‘individual determinants and responsibilities for 
mental health and well-being’ they may not highlight or challenge underlying systemic 
inequalities (McCabe and Davis, 2012). One cannot assume that people viewing engaging 
with stories, will notice these broader cultural, social and structural themes (Ida, 2007; 
Jacobson and Farah, 2012). The practical uses and policy implications of sharing digital 
stories could be the subject of further investigation. 
CONCLUSION  
Nine out the original ten stories created in the workshop are still publically accessible and 
available to use as educational and advocacy tools (VTMH, 2017). Overall, the participants 
found the process personally empowering and safe. This reflective review indicates that 
participatory methods are particularly suitable for research with marginalised and vulnerable 
groups (Aldridge, 2017; Roberts, 2013).  
 
Suggestions have been made about ways to approach similar future projects. They include the 
importance of careful design and planning, identifying people who are well supported, 
ensuring group processes enhance psychological and cultural safety, and taking a pro-active 
approach to exploring the implications of self-disclosure and consent to share content. In 
addition, we recommend mentoring and training people with lived experience to coordinate or 
lead future projects, and incorporating more opportunities for participants and facilitators to 
debrief as part of the workshop schedule. Future projects should also include long-term 
evaluation plans designed and implemented in collaboration with participants (Parr, 2007).  
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Amidst growing calls to place ‘recovery’ principles at the heart of all services for people 
experiencing mental health issues, using arts-based and visual approaches, such as DST, can 
help people explore their own life stories and migration experiences, enlighten others, build 
solidarity and positively influence community opinion and service provision. 
 
  
 23 
Acknowledgements   
James de Blas, Monique de Blas Dalgleish, Kim Chua, Maria Dimopoulos, Nevena Simic, 
and Akeemi Torralba contributed to the project and generously shared their reflections with 
the authors; they have reviewed and approved this article. We gratefully acknowledge all the 
storytellers, their families and friends, and the filmmakers, support persons and interpreters 
involved in the project. The Digital Storytelling Program of the Australian Centre for the 
Moving Image (ACMI) facilitated the workshop and produced the digital stories. SANE 
Australia helped individuals prepare for media engagements. The authors also thank the 
anonymous reviewers and Siqi Xe for her assistance in preparing the final draft. 
Funding Acknowledgement 
The DST project was funded by the Department of Health of the Australian Government via 
Mental Health in Multicultural Australia (MHiMA), a consortium comprised of the 
Queensland Transcultural Mental Health Centre, the Global and Cultural Mental Health Unit 
at The University of Melbourne, the School of Nursing and Midwifery at the University of 
South Australia and Victorian Transcultural Mental Health at St Vincent’s Hospital 
Melbourne. 
Declaration of Conflicting Interest 
The authors declare that there is no conflict of interest. 
  
 24 
REFERENCES  
Abo, S. (2014) Films unshackle stigma of mental illness faced by migrants. SBS World News 
21 March. http://www.sbs.com.au/news/article/2014/03/21/films-unshackle-stigma-mental-
illness-faced-migrants (accessed 4 June 2014). 
 
Adichie, C. (2009) The Danger of the Single Story. TEDGlobal [Audio-visual] 
https://www.ted.com/talks/chimamanda_adichie_the_danger_of_a_single_story (accessed 4 
June 2014). 
 
Alexandra, D. (2008) Digital Storytelling as Transformative Practice: Critical Analysis and 
Creative Expression in the Representation of Migration in Ireland, Journal of Media 
Practice 9(2): 101–12. 
 
Aldridge. J. (2017) ‘With Us and About Us’: Participatory Methods in Research with 
‘Vulnerable’ or Marginalized Groups. In: Liamputtong P (ed) Handbook of Research 
Methods in Health Social Sciences. Singapore: Springer, 1-16. 
 
Bansel, P., Denson, N., Keltie, E., Moody, L., and Theakstone, G. (2016) Young Newly 
Arrived Migrants and Refugees in Australia: Using Digital Storytelling Practices to Capture 
Settlement Experiences and Social Cohesion. Abbotsford Vic: Young and Well Cooperative 
Research Centre, Melbourne. https://youngandwellcrc.org.au (accessed 27 May, 2017). 
 
Baker, A., Procter, N. and Ferguson, M. (2016) Engaging with culturally and linguistically 
diverse communities to reduce the impact of depression and anxiety: a narrative review. 
Health and Social Care in the Community 24(4): 386-98.  
Bargmann, S. and Robinson, B. (2012) Manual 2: Feedback-Informed Clinical Work: The 
Basics. Chicago, IL: International Center for Clinical Excellence.  
Bhugra, D. and Jones, P. (2001) Migration and mental illness. Advances in Psychiatric 
Treatment 7: 216–23. 
Chen, J. (2017) Intersectionality matters: a guide to engaging immigrant and refugee 
communities in Australia. Melbourne: Multicultural Centre for Women’s Health. 
Colourfest (2015) Migrating Minds [Facebook event]. Retrieved 8 July, 2017 from Colourfest 
on Facebook event post (accessed 8 July, 2017). 
 
Colucci E. and Bhui K. (eds) (2015) Editorial, Special issue: Arts, media and cultural mental 
health. World Cultural Psychiatry Research Review 10(3/4): 113-4. 
 
Colucci, E., Minas, H., Szwarc, J., Paxton, J. and Guerra, C. (2015) Barriers and facilitators to 
the utilization of mental health services among young people of refugee backgrounds. 
Transcultural Psychiatry 52(6): 766-90. 
 
Colucci, E., Szwarc, J., Minas, H., Paxton, J. and Guerra, C. (2014) The utilisation of mental 
health services among children and young people from a refugee background: A systematic 
literature review. International Journal of Culture and Mental Health 7(1): 86-108. 
 
 25 
Corrigan, P. (2016) Lessons learned from unintended consequences about erasing the stigma 
of mental illness. World Psychiatry 15(1): 67-73. 
 
Cunsolo Willox, A., Harper, S., Edge, V., ‘My Word': Storytelling and Digital Media Lab, and 
Rigolet Inuit Community Government (2012) Storytelling in a digital age: digital storytelling 
as an emerging narrative method for preserving and promoting indigenous oral wisdom. 
Qualitative Research 13(2): 127-147.  
 
DelVecchio Good, M.-J, and Hannah, S (2015) ‘Shattering culture’: perspectives on cultural 
competence and evidence-based practice in mental health services. Transcultural Psychiatry 
52(2): 198-221. 
 
Department of Social Services [DoSS] (2017) Building a New Life in Australia (BNLA): The 
Longitudinal Study of Humanitarian Migrants ─ Findings from the first three waves. 
Canberra: Department of Social Services. 
 
De Vecchi, N., Kenny, A., Dickson-Swift, V. and Kidd, S. (2016) How digital storytelling is 
used in mental health: a scoping review. International Journal of Mental Health Nursing 25: 
183-93.  
 
Diocera. D., Colucci, E. and Minas, H. (under submission) Undertaking mental health and 
suicide prevention research with people from immigrant and refugee backgrounds. 
 
Drake, R. and Whitely, R. (2014) Recovery and service mental illness: description and 
analysis. Canadian Journal of Psychiatry 59(5): 236-42.  
 
Dylan, D. (2011) Intergenerational digital storytelling: a sustainable community initiative with 
inner city residents. Visual Communication 10(4): 527-40. 
 
Galdi, G. (2004) [Book review] Immigration and Identity: Turmoil, Treatment, and 
Transformation, by S. Akhtar, Jason Aronson (pub.) 1999, 220 pp. American Journal of 
Psychoanalysis 64(2): 215-219.  
 
Gubrium, A. (2009) Digital storytelling: An emergent method for health promotion research 
and practice. Health Promotion Practice 10(2): 186-91.  
 
Gubrium, A., Hill, A. and Flicker, S. (2014) A situated practice of ethics for participatory 
visual and digital methods in public health research and practice: a focus on digital 
storytelling. American Journal of Public Health 104(9): 1606-14.  
 
Gubrium, A., Fiddian-Green. A., Lowe, S., DiFulvio, G. and Del Toro-Mejías, L. (2016) 
Measuring Down: Evaluating Digital Storytelling as a Process for Narrative Health 
Promotion. Qualitative Health Research 26(13): 1787-801.  
 
Guillemin, M. and Drew, S. (2010) Questions of process in participant-generated visual 
methodologies. Visual Studies 25(2): 175-88.  
 
Hall, S., McKinstry, C. and Hyett, N. (2016) Youth perceptions of positive mental health. 
British Journal of Occupational Therapy 79(8): 475–83.  
 
 26 
Heron, J. and Reason, P. (1997) A participatory inquiry paradigm. Qualitative Inquiry 3(3): 
274-294.  
 
Hull, G. and Katz, M-L. (2006) Crafting an agentive self: case studies of digital storytelling. 
Research in the Teaching of English 41(1): 43-81. 
 
Ida, D. (2007) Cultural competency and recovery within diverse populations. Psychiatric 
Rehabilitation Journal 31(1): 49-53. 
 
Jacobson, N. and Farah, D. (2012) Recovery through the lens of cultural diversity. Psychiatric 
Rehabilitation Journal 35(4): 333-335. 
 
Jovic, M. (2014) Finding the way. Neos Kosmos, May 24. 
http://neoskosmos.com/news/en/finding-the-way-maria-dimopoulos (accessed 4 June 2014). 
 
La Marre, A. and Rice, C. (2016) Embodying critical and corporeal methodology: digital 
storytelling with young women in eating disorder recovery. Qualitative Social Research 
17(2): 7. 
 
Lambert, J. (2010) Digital Story Telling Cookbook. Berkeley, CA: Digital Diner Press.  
 
Lemelson, R. and Tucker, A. (2017) Visual Psychological Anthropology: Implications for 
Teaching and the Future in Afflictions: Steps Toward a Visual Psychological Anthropology. 
Cham: Springer International Publishing, 273-86. 
 
Lenette, C., Cox, L., and Brough, M. (2015) Digital storytelling as a social work tool: 
learning from ethnographic research with women from refugee backgrounds. The British 
Journal of Social Work 45(3): 988–1005. 
 
Lewin, T. (2011) Digital Storytelling. Participatory Learning and Action 63:54-62. 
http://pubs.iied.org/14606IIED.html (accessed 27 May, 2017). 
 
Liebenberg, L., Didkowsky, N. and Ungar, M. (2012) Analysing image-based data using 
grounded theory: the Negotiating Resilience Project. Visual Studies 27(1): 59-74. 
 
Minas, H., Kakuma, R., Too, L., Vayani, H., Orapeleng, S., Prasad-Ildes, R., … Oehm, D. 
(2013) Mental health research and evaluation in multicultural Australia: developing a culture 
of inclusion. International Journal of Mental Health Systems 7(1): 23.  
National Mental Health Commission [NMHC] (2014) Report of the National Review of 
Mental Health Programmes, Vol 3: What people told us – analysis of submissions to the 
Review 30 November 2014. Sydney: NMHC.  
Parr, H. (2007) Collaborative film-making as process, method and text in mental health 
research. Cultural Geographies 14: 114-38.  
 
Pawson, R., and Tilley, N. (2004) Realist evaluation (Funded by British Cabinet Office). 
https://www.communitymatters.com.au/RE_chapter.pdf (accessed 1 June 2018). 
 
 27 
Pink, S. (2004) Applied visual anthropology social intervention, visual methodologies and 
anthropology theory. Visual Anthropology Review 20(1): 3-16. 
 
Price, N. (2014) Migrant storytelling project inspires with positive tales sharing mental health 
strategies. Melbourne Leader May 23. http://www.heraldsun.com.au/leader/central/migrant-
storytelling-project-inspires-with-positive-tales-sharing-mental-health-strategies/story-
fngnvlpt-1226928468352 (accessed 4 June 2014). 
 
Roberts, G. and Boardman, J. (2014) Becoming a recovery-oriented practitioner. Advances in 
Psychiatric Treatment 20: 37-47. 
 
Roberts, L. (2013) Community-based Participatory Research for Improved Mental 
Healthcare: A Manual for Clinicians and Researchers. New York: Springer. 
 
Savino, N. (2014) Westmeadows short film reveals challenges of life for migrants with 
mental illness. Hume Leader April 10. 
http://www.heraldsun.com.au/leader/north/westmeadows-short-film-reveals-challenges-of-
life-for-migrants-with-mental-illness/story-fnglenug-1226878994363 (accessed 26 April 
2014). 
 
Stacey, G. and Hardy, P. (2011) Challenging the shock of reality through digital storytelling. 
Nurse Education in Practice 11(2): 159-64. 
 
Victorian Transcultural Mental Health [VTMH] (2015) Orientation to Cultural 
Responsiveness [course module]. http://vtmh-orientationtoculturalresponsiveness.online 
(accessed 27 May 2017). 
 
Victorian Transcultural Mental Health [VTMH] (2017) Finding our way [audio-visual]. 
http://www.vtmh.org.au (accessed 27 May 2017). 
 
Vivienne, S. and Burgess, J. (2013) The remediation of the personal photograph and the 
politics of self-representation in digital storytelling. Journal of Material Culture 18(3): 279-
98.  
 
Were, G. (2013) Imagining digital lives. Journal of Material Culture 18(3): 213-22.  
 
Wexler, L., Eglinton, K. and Gubrium, A. (2014) Using digital stories to understand the lives 
of Alaska Native young people. Youth and Society 46(4): 468-504.  
 
Whitley, R., Kirmayer, L. and Groleau, D. (2006) Understanding immigrant's reluctance to use 
mental health services: a qualitative study from Montreal. The Canadian Journal of Psychiatry 
51(4): 205-09.  
 
Wiggins, N. (2012) Popular education for health promotion and community empowerment: a 
review of the literature. Health Promotion International 27(3): 356-71. 
 
Wilson, S. (2018) Haunting and the knowing and showing of qualitative research. The 
Sociological Review, 1-17. doi: 10.1177/0038026118769843 
 
Ziebland, S. and McPherson, A. (2006) Making sense of qualitative data analysis: and 
 28 
introduction with illustrations from DIPEx (personal experiences of health and illness). 
Medical Education 40(5): 405-14.  
